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UNITED STATES . OMB APP
FORM D SECURITIES AND EXCHANGE COMMISSION - OMB Number- ROV:;S-OWB
Washington, D.C. 20549 Expires:
f . Estimated average burden
l,f FORM D hours perresponse. ..... 16.00
[ NOTICE OF SALE OF SECURITIES - JEEC USE ONLYSM
085 PURSUANT TO REGULATION D, [ |
962 j SECTION 4(6), AND/OR o RS
-7 7~ UNIFORM LIMITED OFFERING EXEMPTION —C | l

Name of Offering (] check if thig is an amendment and name has changed, and indicate change.)
HARMONY EQUITY INCOME FUND, L.L.C.

Filing Under (Check box(cs) that appty): |:] Rule 504 [7] Rule 505 E] Rule 506 [7] Section 4(5) Qu
Type of Filing:  [7] New Filing [ ] Amendment

RECEVED S
- 4,6\

A BASIC IENTIFICATIONDATA € & DEC 3 6 2006 )/

1. Enter the information requested about the issuer \‘k A/
x\
2>

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) %) 161 <,

HARMONY EQUITY INCOME FUND, L.L.C. ' q

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Niﬂ&{cyﬁnd\sding Arca Code}
2329 N. Career Ave., Ste. 219, SIOUX FALLS, SD 57105 605-275-8088

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)
(if different from Executive Offices)

Bricf Description of Business

To create a private equity company,

i

Type of Business Organization

/
/
[} corporation [] limited partnership, atready formed other (please specify): -—
[0 business trust [ limited partnership, to be formed limied liability company ROCE:SSED

Month Year

Actual or Estimated Date of Incorporation or Organization: [{JQ] [QI6] [AActual [ Estimated JAN , 12&;}7
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: .r '

CN for Canada; FN for other forcign jurisdiction) 1'] '_HOJWSON
GENERAL INSTRUCTIONS L] ;
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6). ‘

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejve (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 'There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resul! In a loss of the federat exemption. Conversely, failure fo file the
appropriate federal notice will not resul! in a loss of an available state exemption unless such exemption is predictated oa the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control numbar. - lof9
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quested for the following:

BASICIDENTIFICATION DA

2. Enter the information re
¢  Each promoter of the issuer, if the issuer has becn organized within the past five years;
»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and
s Each general and managing partner of partnership issuers, '

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [7] Excoutive Officer [ Director m Generel and/or
Managing Partner

Full Name {Last name fisst, if individual)
The McGowan Group, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 N. Career Ave,, Ste. 219, Sioux Falls, SD 57105

Check Box(es) that Apply:  [] Promoter [} Beneficial Gwner Executive Officer [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

McGowan, Eugene

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 N. Career Ave., Ste. 219, Sioux Falls, SD 57105

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual) : ®
Thomton, Larry

Business or Residence Address  (Number and Strce.t, City, State, Zip Code)
2329 N, Career Ave., Ste. 219, Sioux Falls, SD 57105

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner 7] Exccutive Officer [:] Director [ General and/or
Managing Partner

-

Full Name {Last name first, if individual)
7 Newell, Dan

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
2329 N. Career Ave., Ste. 219, Sioux Falls, SD 57105

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner 7], Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Steele, Lynne

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 N. Career Ave., Ste. 219, Sioux Falls, SD 57105

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner /] Executive Officer [ Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Longtin, Joel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2309A Chatbum Avenue, PO Box 190, Harlan, 1A 51537

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [T} Executive Officer [] Director [ General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non -accredited investors in this offering?

............................. o %
Answer also in Appendlx Column 2, if filing under ULOE. .
2. Whatis thc minimum investment that will be accepted from any individual? ..., $_100'000'00
. Yes No
3. Does the offering permit joint ownership of a single unit? ... st [ =]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of pu:chasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a brokcr or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than ﬁvc (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) i
!
Business or Residence Address (Number and Street, City, Staté, Zip Code)
Name of Associated Broker or Dealer |
. )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' .
{Check “All States” or check individual States) 'l [ Al States
[AL) [AK] ([AzZ] [AR] [CA] [Co) (€1 [DE] [@F [FL] [GA} [H] (D]
[MD} M5]
(RH]
[} .
!
Full Name (Last name first, if individual) i
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) i O All States
- (co] (=D
MD) MS]
1) [NE} (v [mH [ ©NM 2 [NY] [ [©p) {od [k [OR [2a)
(R1] '
Full Name (Last name first, if individual) |
I
Business or Residence Address (Number and Street, Cily, State, Zip Code)
]
Name of Associated Broker ar Dealer |I
States in Which Person Listed Has Solicited or Intends to Soli(éit Purchasers
(Check “All States™ or check individual States) ...........ceon: L revrvaran e aren et et eeemn e et nen [ Al States
1
(HI]
[LA] MD]
M1 [NE] (Y] M OO @®M [®Y [N {0 [©H 2 ([©K] {[oR] [FA]
F 0 GO M X OO O FA F4 & M & [
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Alrcady
Type of Security Offering Price Sold

[) Common [ Preferred

................................................ s $
Other (Specify ClassAMembershlp Un;ts $ 10,000,000.00 ¢
Total s 10,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if ﬁiing under ULOE.

Convertible Securities (including warrants) .......

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TIVESIOTS .ivuiir e eercsnrarnt st s s esmses e s orsnns s seasi s bbb s nmsn etma s be s nbat s ssa s eem e

NON-ACCTEUItEd INVESIOTS (1oreiiei s st st et s seemem s sese et S8 ds b et e msmnamens s eme s ensnes

Total {for filings under Rule 504 only) ...

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

RULE 505 oo oo ete e e e e e oo $

ReBUIALION A ..o oiii i it e et et e aer aa e e se s e r e s $

TOMA ..o everee et eeeee e e eeevee e eseresesese e s as e semresssssmasaresesessssess o renssensses et sse e s 000

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingéncics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIEE ARCIL'S FOOS oottt cesasiss et s aaas e st et dn s sae s eas nRR e bR E S b RE SRR RO RO b4 8040 e s snram $

5_5.000.00

5 2500000
s 3,000.00

$

$
s 1,000.00
§ 34,000.00

Printing and Engraving COSIS ... iiisisond s nseses reessss s sermssess s rssestesstssssssssssssss snss s iasasessesemsrn s
LEZAI FEES ..t ittt et et e e pe et s g a0 1 eem e s seseh ot s Emem et Attt ane e een
ACCOUNLIAG FEES ...ttt e eme ettt s s s e sae e s sase ey s bt eeb s semr e s emens et e asant e b artasesamanrsetan
Engineering Fees ...t

Sales Commissions (specify finders’ fees separately) ..o e
Other Expenses (identify) Blue Sky Filings

RROON®8®O
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C— Qucstxon 4.a. This difference is the “ad_]ustcd gross 9 966.000.00
proceeds to the issuer.” e Eeee s a4 R R RS e AR R AR SRt o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
! Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEeS ...t s s sssesssrssories [ B Os
Purchase of 1eal EStAE . ...ttt snssnes L) 0s
Purchase, rental or leasing and installation of machinery
N EQUIPMIETL ¢ o erreers e sss st st mssssss st snesssassnsess | 9 0Os
Construction or leasing of plant buildings and faCilities ............c..o.veverecvecssrerercrencarnmnsssressrssasessoees s as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
iSSUET PUFSURNL L0 8 METBET) coooerreeeoeecor s ceemssan st ssssssssmssassssesssssssss s ssssssss s soscions ] B s 8,966.000.00
Repayment of indebtedness ...t ssssssssssssssssstssssssontsoreoseos | 9 Ve 1,000,000.00
WOTKING CBPHAL ..ottt s assa st st s bbb bbbt st eens || as
Other (specify): - ' O 5. as

~0s as

Column Totals OSSN RSP OOOOOON J I 0.00 s 9,966,000.00

Total Payments Listed (column totals added) ..o s sesssessasssssssosess

[]s 9:966.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam top aph (b)(2) of Rule 502.

N
Issuer (Print or Type) Date
HARMONY EQUITY INCOME FUND, LL.C. ///fZE%iigéjk(i/// ()g<; éQZLc;K?if?

Name of Signer (Print or Type) [ O?S(gncr (Prmt or Type)
Jennifer L. Larsen Aftomey
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcs:ntly sub_]cct to any of the dlsquallf cation Yes No
provisions of such rule? ...oeermoreerrsiranens et erar b seeer e st e£ e roerer et s4seRereEeE s enen emmRaee s s anet e ]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D {17 CFR 239,500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

i

Issuer {(Print or Type)

HARMONY EQUITY INCOME FUND, L.L.C.

Vi
Signaplire

4 ho—

Date

Name {Print or Type)
Jennifer L. Larsen

/]
LMM or ype

Attomey

Dec 20 200k

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

I 60f9




1 2 3 4 5
_ Disqualification
Type of security under State ULOE

Intend to sel and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
j investors in State offered in state amownt purchased in State waiver granted)
' (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ ]
AK
———

AZ LT
AR |
ca C L]
co L C 1]
cT I | L]
o [ ] [
DC I | |
FL |
N |-
H I L]
™Y |-
wy | | |1
o l I —
' A
1A [ [ X Wé{?lggrship Unfits I——] [x ]
KY | | [ —
C L]
ME L] LI
MD L]
MA L___|
[ ] -
‘ Class A 1
N £__Membership Unlits l [ <]
MS |
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1 2 3 4 5

. Disqualification

! Type of security under State ULOE

! Intend to sell and aggregate (if yes, attach

: to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

‘ Number of Number of

| Accredited Non-Accredited
St:ate Yes No Invest:ors Amount Investors Amonnt Yes No
o

MT L]
NE I_—J l B
NV L JIC ]
ol I L]

NIJ I | l

NM |i I | ] |
e T C
|| f [ —
OH | ] |:]
oK | L]
OR (I | —
PA : LIl |
" e

sC I | | L1
: Class A .

SD l X Membership Units [ x I
™ | [
TX

uT [ |

vi I ]

WA | ] l 1
wv | |
Wi [ ]

8of 9



1 2 3 ! 4 5
[ : Disqualification
' Type of security | under State ULOE
[ Intend to selk and aggregate ' (if yes, attach -
‘ to non-accredited offering price | Type of investor and explanation of
E investors in State offered in state ) amount purchased in State waiver granted)
I _(Part B-Item 1) (Part C-ltem 1) : (Part C-ltem 2) (Part E-Item 1)
| Number of Number of
i T Accredlited Non-Accredited
State Yes No Investors Amount Investors . | Amount Yés No

]

!
;

P
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